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SEP 2 3 2004 GmfiimationNo. 9855 

Customer No. ZSSSU Aoi>nw«d forusB Uimigh 7/310006. OMS 0B5«)03i 

U.8. PatBnt MO tS* OHto; 05. DEPARMENT OF COMMS^ 


PPTmON FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) IPocket Number (OpUonal) S670-D1^^SRE 


i« « Annisr^i^iinn nf LcsUe Magnus-MilleF 

ADDlicatton Number 10/075,929 

RIed February 13, 2002 

^ ANALOESIC COMIWnONS OOMPKlSTNO ANn-ftWUPnC COMTOUNXH AMD «r 

For ihukinflAME 

Art Unit 1615 

Examiner James M. Spear 


application. 

The requested extension and appropriate non-small-eniity fee are as follows (check time period desired): 

□ Onemor\th(37CFR1,17{aK1)) * 

□ TWO months {37 CFR 1.17(aX2)) * — — 

J 950.00 

0 Three months (37 CFR 1.17(a)(3)) * ' 

□ Four months (37 CFR 1.17(a)(4)) * — 

□ FJve months (37 CFR 1 .17(a)(5)) . ^ ' ~ 

AppUcant claims small entity status. See 37 CFR 1.27. Therefore, the fee amount shown above Is reduced by one- 
half, and the resulting fee is: $ • 

□ A check in the amount of the fee is enclosed. 

n Payment by credit card. Form PTO-203B is attached. 

la The DIrBCtor has already been authorised to charge fees in this application to a Deposit Account. 

H the Director is hereby authorized to charge any fees which may be required, or credit any overpayment. 

to Deposit Account Miimh«r 23-04SS . 

I have enclosed a duplicate copy of this sheet 
I am the □ applloant/lnventor. 

□ assignee of record of the entire interest Sae 37 CFR 3-71 . 
Statement under 37 CFR 3.73(b) Is enclosed (Form PTQ/SB/9B). 
0 attorney or agent of record. RegistraUon Number 36,126 

n attorney or agent under 37 CFR 1 .34(a). 

Rofllstratian number ifao ting under 37 CFR 1.34(a). ^ 


WARNING: Information on this f6mi may become puMlo. Credit oanllnfomurtiofi should not be Inoliidod 
on this f onn. Provide credit card Information and authorization onPJP-^OSB* 


an this f onn. Provide credit card informanon ana autnonzanon onr^^^^'u^^ ^r""^ 


734^622-4040 Steven R. Eck 


TalaphcneNumDer ^ 

MOTE: SigiWlur^a of att ma mvumorB or ^9Slflnees of roCWdof Iho endie WoraBl or their fepmse.t.dve(a) ere required. SubmK flUimp fciWirmonilhan one 
jyaiiirB to reqwirad. see bdow. 


n Total of ._ for ms are submitted. . 


fhfl COJiflction of Intemiation Is roqulredjy 37 CFR l:lf^(ax Jna ^ pilnulos'te complete. 

/r>ot/ nsfid assTseortM Hfi eomptoUns m form, caff T^WO-WMtSS Wtf aetert CfiUOfl 2. 
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